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Background:  Post-operative atrial fibrillation and flutter (POAF) frequently complicates lung transplantation (LT) and has been associated with 
prolonged hospital stays and lower survival. However, data regarding risk factors for development of POAF are inconsistent. The aim of this study was 
to identify risk factors associated with POAF following LT.
Methods:  We retrospectively identified consecutive lung transplants performed between 10/1999 and 11/2007 at our institution for this IRB-
approved study. Clinical and procedural data were collected from medical records for analysis. From these variables, stepwise univariate as well as 
multivariate logistic regression analysis determined the odds of developing POAF.
Results:  Of the 319 LT patients, POAF prevalence was 34% and occurred at a mean 4.5 (95% CI: 3.9 - 5.2) days after LT. Regression analyses 
of statistically significant variables are shown in the Table. Age and whether patients had cardiopulmonary bypass had the highest odds for POAF. 
Interestingly, the lung allocation score showed a weakly negative association for POAF. No other variables were significant.
Conclusion: In LT patients, POAF is common and is associated with age, female gender, cardiopulmonary bypass use and negatively associated 
with lung allocation score. Prediction models under development may improve POAF risk assessment prior to LT to better select prevention strategies 
such as antiarrhythmic drugs.
Statistical Analysis (multivariate) of factors that predict Atrial Arrhythmias
Odds Ratio 95% CI P-value
Age 1.1/year 1.04 - 1.09 <0.0005
Female Gender 1.9 1.1 - 3.2 0.015
Cardiopulmonary Bypass 2.6 1.5 - 4.7 0.001
Lung Allocation Score 0.99 0.97 - 0.99 0.04
